
IB: 12 2128400221 NOVOZYMES NA, INC 

PART B - FEE(S) TRANSMITTAL 

d fl* form, together ^ applicable fe*s), to: « .gUUM-g^ 

PX>.Boxl450 

Alexandria, Virginia 223 13-1450 
or fax (571>273-2885 


PAGE 01/01 


m^teqance fee notifications. xt^,. A ST^n^ c « x only be used - for domcstao mailings of the 


i. Blocks 1 through 5 should be completed where 
■ '~1ence address as 

ADDRESS" fox 


CURKZNT CORRJESIPONDENCE ADDRESS (No«: U*e Block I for K»y ^«S° or«M*S«) 
25908 7590 W0OV20Q6 

NOVOZYMES NORTH AMERICA, INC. 
500 FIFTH AVENUE 
SUITE 1600 

W%/MNW^ M<Ml%1701 10820200 


Note: A certificate of mailing c*w j 

Fee(s) Transmittet Tbi* certificate cannot be used for any other 
papers. E?*h additional paper, such as a» assignment or formal drawin$, must 
have its own certificate of mailing or transmission, 

Cer^tateofMaiJiiigorTra^mjariQn 

— '■ * ' ■ • » deposited with the Uiuted 
jt claw mail in an envelope 
i above, or being facsimile 


l hereby cerrif 
States Pos * 
addressed 


01 FC:1501 

02 FC:1504 

03 EtMQl —A 

| APPLICATION NO. 


1400.00 DA 
300.00 DA 


F!UNO DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO, 


CONFIRMATION NO. 


10/820,200 .04/07/2004 . HenrikBisgard-Frantzen 

TITLE OF INVENTION: FUNGAMYL-LIKE ALPHA-AMYLASB VARIANTS 


5835.2JO-US 


7464 


APPIXTYPE 
conprcrvisional 


SMALL ENTITY | ISSUE FEE DUE | PUBLICATION FEE DVB | FREV. PAID tSSUE FEE | TOTAL FEE(S) PUB | DATE PUB ] 
" SHOO $300 $0 $1700 12/06/2006 


EXAMTNER 


I 


ART UNIT 


CLASS-SUBCLASS 


] 


MONSHIPOURJ, MARYAM 


1653 


435-203000 


1, Chance of correspondence addreaa or indication of "Fee Address" (37 
CFR LJ63), 

Address 

Q "Fee Address" indication (or 'Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number U required. 


1 Change of correspondence address (of Change of Correspondence 
idress form PTO/SB/ 122) attached 


2. For printing on the patent fttmt page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listedTna name will be printed 


OSon ^T* -kartell 


3. ASSIGNEE NAME AND RESIDENCE PATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE* Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 

recordation as set forth in 37 CFR 3.11. Completion of this form h NOT a substitute for filing an assignment. • 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (wj« not be printed,™ the patent) ; □ Individual g Corporation or other private group entity U Gcvemment 


4a, The following fee(s) are submitted: 
OS Issue Fee 

{fi Publication Fee (No small cmity discount permitted) 
$ Advance Order - # of Copies t 


4b- Payment of Fee(5): (Please first reapply any previourfy paid issue fee shewn above) 

Q A check is enclosed 

□ Payment by credit card, Form PTO-2038 is attached 

3 The Director is hereby authorized to charge the required fee(s), any deficiency, or credit any 
overpayment, to Deposit Account Number *3P-4 > O 1 (enclose an extra copy of this form). 


5. Change in Kntity Status (from sums indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.37(g)(2). 


NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or Other party in 
interest as shown by the record aygftKTWpited States Paten t and Trademark Office. 


Authorized Signature 


Typed or printed name 



Data 


Registration No. 


This collection of information is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by die 
anap^adon. ConfidentiaUty > $overaed>y 35 U.SX. 122 and 37 CFR 1 . 14. This collection is eshrnated to take 12 minutes 


submitting die <x>rnpleted anpHc 
this form and/or suggestion - r 
Bojc 1450, Alewmmia, Vin 

Ale\andria, Virginia 223 13- wu. ,. JM „ , v 

Under me Paperwork Reductjch Afcl Of 1995, no persons ore required to rcspOUd to a collection of information unless it displays a valid OMB control number. 
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